OIGLT O DIIUN i ucw.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF YITAL BTATISTICH
STANDARD CERTIFICATE QF DIRTH

1. PLACE OF BIRTH

County.

Distriot or Lownship . N

City W‘J .................................. e N,

2. Full nanio of chl1d

insiletton, v iie NM\IE [nstead of strest and nu:fber) :

It ¢hild s not yot pained malua
supplemental seport, as

3. Sox of Child
In event of plural
births, )

‘Fo be answered ONLY } 4. ‘I‘vuln. tr!s:]et ot other...

No 1 in o:det of bleth .o

0. Leg.lllmate?

%

'-'-__

" DSr“’but'ﬁM """ Q """" ‘/f’éj

A'rn;!.k 14, MOT‘HB :
Full namo ma Full mnldm name /%/0
9. Resldence 15, Residen
(Usual place of abode) h M’l’(—"f {Usual plaeo of abode)
If ron-resident, give place and state, [ L F1A2 N A" If non-resident, give place and state. Q/l/‘&/m

10. Color or race

e

11, Ade at Iast b!rthday..[j,é..._.(\'ean)

18. Color o race

17, Ade at last blzthday..&&s._w [Years)

P ndada.
Iy

12. Birthiptace {elly or place)..—.

(State or oounliy)

" [
18. Birthplace {cily or place)...]

{Siate or counicy)

7
13, Occupation

Nature of indusity MM/

14, Occupation

e ‘“‘“‘“’sﬁW

20. Number of chilldren of this mother. . e ]

(T'nken &s of time of blrth of chlld hercin
Soriific and Including this child) N

> (b} Born atlve but now dead...,
(c} Stiilborp.._.....o. . .

21, Wm utloas #ﬁm -
¢a) Born alive and now llving . ]VL ........... I mm?mt % :

CBRYIFIGATE OF ATTENDING

1 hereby certlfy that 1attended the birth of this ¢hild, who wa

* \WWhen there wasnoatlendlngphxnldan

PHYSICEN, OR MIDWIFE
s Al . % P W e SETRRPIRE At

.@_ ~m, on the date ubove u:uted.‘:

A °““%/W; A0

or mldwlife, then the father, housc o!def.
elc.,shoulJ nke thia retura, A atliborn
¢hilld I1s one that nelther breathes nor

shows other evidence of Jife artet b!uh -----

Glven pamo added fro l
.................. &(ﬂ Addresa

a supplemental report
n!h "day, year

Fi

Registear

""" - N (Phuidm ot aidwite),

e 3 e AR




